DEC ~ 2 2003

Paul A. Drake

Assistant Bureau Chief Program Administrator p—
Business Enterprise Program for the Blind

809 Commercial Avenue %\',C,,,L,’;B

Springdfield, IL 62703
Dear Mr. Drake:

SUBJECT: PERMIT FOR THE ESTABLISHMENT OF A VENDING FACILITY AT
ARGONNE NATIONAL LABORATORY

Enclosed for your execution are five signed copies of the subject Vending Permit. This instrument
authorizes the lllinois Department of Human Services’ Business Enterprise Program for the Blind| *~---.-

(BEPB) to establish, maintain, and operate a vending facility at Argonne National Laboratory in ’_2%’3
accordance with P.L. 93-516, Randolph-Sheppard Act.

This Vending Permit has been signed on behalf of the Department of Energy. Therefore, the
instrument should be neither revised nor signed conditionally. If you believe a revision is _—
necessary, return the documents to me unsigned and include an explanation of your concern. | -
If the documents are acceptable, please have all copies signed and dated on behalf of the BEPB
and return three of them to me. The BEPB may retain the remaining fully executed copies of the
Vending Permit for its records. . '

If you have questions, or are in need of additional information, | can be contacted by phoneat | "
(630) 252-2127, or via e-mail at rory.simpson@ch.doe.gov. @~ | ..

Sincerely,
SIGNTD BY

Rory S. Simpson
Contracting Officer
Business Management Team

Enclosures:
As Stated ——

cc: R. Wunderlich, AAO, w/encls.
S. Martinez, AAO, w/encls.
A. Harvey, AAO, w/encls.
G. Walach, OCC, w/encls.
G. Baldwin, STS, w/encls.
K. McAllister, ANL-PFS-PMQO/201, w/encls.
P. Moonier, ANL-PFS-PMO/201, w/encls.
R. Martello, ANL-OCF-PRQO/201, w/encls.
P. Marks, IDHS, w/encls.

H:\MSOFFICE\WINWORD\Simpson\vendingpermittransitr.02.doc



UNITED STATES DEPARTMENT OF ENERGY
' ARGONNE AREA OFFICE
9800 S. CASS AVENUE
ARGONNE, ILLINOIS 60439

PERMIT FOR THE ESTABLISHMENT OF A VENDING FACILITY ON FEDERAL PROPERTY
AS AUTHORIZED BY PUBLIC LAW (P.L.) 74-732, AS AMENDED BY P.L. 83-565 AND TITLE II
- | OF P.L. 93-516 (RANDOLPH-SHEPPARD ACT) -

The Illinois Department of Human Services” Business Enterprise Program for the Blind (designated State
Licensing Agency) requests approval of the U.S. Department of Energy (DOE), Argonne Area Office

(Federal Property Agency) to place a vending facility on the Argonne National Laboratory (ANL) property
located at 9800 South Cass Avenue, Argonne, Illinois 60439.

SATISFACTORY SITE: It has been determined that this location meets the criteria of a satisfactory s1te as
deﬁned in 34 CFR §395. l(g) ‘Any exceptions are documented in Aftachment A.

TYPE LOCATION, AND SIZE OF FACILITY:

1." Type of facility (defined in Instructlon Form OHD-RSA-IS) Vending Machme

2. - Facility location: Satellite Vending -

3. Facility size: - All Satellite Locations are identified in Attachment B.

4. - The types of articles to be sold and services to be offered are enumerated in A#tachment C.

5. 'The fixtures and equipment for this fac111ty, including the responsibility for the provision thereof are set

_ forth in Attachment D.
6. The location, type and number of vendmg machines which constitute all or a part of this facility are
- noted in Attachment E.
7. Income-sharing requirements are specified in Attachment F.
8. The requirements applicable to ANL site access by foreign nationals are prov1ded in Attachment H.
9. The fac111ty will operate 24 hours daily, seven days per week. -

‘DAY-TO-DAY MANAGEMENT REPRESENTATIVES: The organizations involved in overall
management of the vending facilities are 1). the Tllinois Department of Human Services’ Business Enterprise
Program for the Blind (BEPB), which is responsible for the acquisition, installation, and maintenance of
vending facilities at ANL, and 2). the University of Chicago, an Illinois not-for-profit corporation which is

- the operator of Argonne National Laboratory acting under contract No. W-31-109-ENG-38, as amended,
with the United States Government, represented by the U. S. Department of Energy. Designation of the DOE
Contracting Officer, the Laboratory Technical Representative, and the State Licensing Agency Point-of-
Contact is specified in Attachment A.

OTHER TERMS AND CONDITIONS: Both parties shall comply with 34 CFR §395.35. Any additional
terms and conditions applicable to this Permit are included in A#tachment G. This Permit shall be issued for
an indefinite period of time subject to suspension or termination upon failure to comply with agreed upon
terms; and subject to termination by either party in cases of inactivation of the installation or activity, loss of
use of building or other facility housing the vending facilities, change in Argonne‘s requirement for service,
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UNITED STATES DEPARTMENT OF ENERGY
ARGONNE AREA OFFICE ‘
9800 S. CASS AVENUE
ARGONNE, ILLINOIS 60439

PERMIT FOR THE ESTABLISHMENT OF A VENDING FACILITY ON FEDERAL PROPERTY
AS AUTHORIZED BY PUBLIC LAW (P.L.) 74-732, AS AMENDED BY P.L. 83-565 AND TITLE II
OF P.L. 93-516 (RANDOLPH-SHEPPARD ACT)

or inability of the State Licensing Agency to continue to operate the vending facilities. By mutual agreement
the State Licensing Agency and DOE may terminate this Permit after providing notice of the intended ’
termination, including the reason therefore and supporting documentation to the other party. Both parties
shall comply with all regulations issued in Title VI of the Civil Rights Act of 1964. Should this request be
denied by DOE, reason for denial of the application shall be set forth in writing to the State.

== (i > | /gzL

Approving Department of Energy Official Approvmc Illinois Department of Muman Services
Official

RORY S. SIMPSON
CONTRACTING OFFICER, AAQ

U.S. DEPARTMENT OF ENPRG)m> oz BSSO qmrE DiLECTR / 3]/ 5/p3
Title _ Date Title Dhte  /

DEC 17 2083 13:37 2175582328 PAGE.B3



ATTACHMENT A

SATISFACTORY SITE EXCEPTIONS

34 CFR §395.1 (@) (1) (2),395.30

a.

A "satisfactory site" is an area fully accessible to vending facility patrons and

having:

(1)

@

Effective on March 23, 1977, a minimum of 250 square feet shall
be made available for the vending and storage of articles necessary
for the operation of a vending facility; however, Argonne will
provide the Business Enterprise Program for the Blind (BEPB)
with approximately 420 square feet for office and storage space.

Sufficient electrical, plumbing, heating, and ventilation outlets for
the location and operation of vending facilities in accordance with
applicable health laws and building codes. A minimum of six
outlets will be needed for refrigerators and freezers. In the vending
office and storage area, one phone line, one computer phone line,
and increased lighting will be required. A laundry or deep bowled

sink will be needed for cleaning vending parts. An accessible

loading dock or similar facility is desired for transferring vending
products from trucks to the storage area.

Note below any devi_ations from the speciﬁed (a) accessibility’(l) floor space, (2) utilities, abo_ve. _

(N one)-

DEPARTMENT OF ENERGY CONTRACTING OFFICER

All correspondence from the State Licensing Agei;c'y shall be submitted to the attention of the Department of
Energy (DOE) Contracting Officer named below. The DOE Contracting Officer (or designee) is the only person

authorized to revise this Vending Permit.

Rory S. Simpson, Contracting Officer

U.S. Department of Energy

Argonne Area Office, Building 201

9800 Cass Avenue
Argonne Illinois 60439
rory.simpson@ch.doe.gov

PHONE AND FAX NUMBERS: 63 0/252-2127 (phone)
: 630/252-2361 (fax)



ATTACHMENT A (CONT.)

LABORATORY TECHNICAL REPRESENTATIVE

Unless the State Licensing Agency is otherwise notified in writing, matters and issues pertinent to day-to-day
vending operations under this Permit shall be discussed with the Laboratory Technical Representatlve named
below: _

Patricia A. Moonier

Technical Services Administrator

Argonne National Laboratory, Bldg. 201
- 9700 Cass Avenue

Argonne, lllinois 60439

pmoonier@anl.gov

PHONE AND FAX NUMBERS: 630/252-5555 (phone)
630/252-6014 (fax)

STATE LICENSING AGENCY POINT OF CONTACT

The Illinois Department of Human Services Busmess Enterprlse Program for the Blind primary point of
contact is provided as follows

Mark Lewis

Business Consultant

Tlinois Department of Human Serv1ces
Business Enterprise Program for the Blind
1151 South Wood Street

Chicago, Illinois 60612

PHONE AND FAX NUMBERS: 312/633- 1757 (phone)
| 312/633-3507 (fax)
312/703-6133 (pager)



ATTACHMENT B

FLOOR PLAN OF PROPOSED VENDING FACILITY 34 CFR §395.16

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)

19).

20)
21)
22)
23)
24)
25)
26)
27)
28)

Building 46 Lunchroom 2 Soda, 1 Snack, 1 Microwave;, 1 Bill Changer

Building 200 2 Soda, 1 Snack

Building 201 1% Floor West 2 Soda, 1 Snack

Building 201 1% Floor East 2 Soda, 1 Snack, 1 Condiment Stand 1 Microwave, 1 Bill Changer

Building 201 2" Floor East 2 Soda, 1 Snack, 1 Coffee, 1 Microwave, 1 Condiment Stand, 1 Frozen Food

Building 201 2™ Floor West 2 Soda

Building 201 3" Floor West 1 Soda, 1 Snack, 1 Microwave, 1 Condlment Stand

Building 201 3™ Floor East 2 Soda, 1 Snack, 1 Bill Changer, 1 Microwave, 1 Condrment Stand

Building 203 Basement 2 Soda, 1 Snack, 1 Frozen Food, 1 Microwave

Building 205 Basement 1 Soda, 1 Snack, 1 Microwave

Building 208 Main Floor 2 Soda, 1 Snack 1 Microwave

Building 212 2 Soda, 1 Snack

Building 221 Basement 2 Soda, 1 Snack, 1-Microwave, 1 Bill Changer

Building 222 Main Floor 1 Soda, 1 Snack

Building 223 Basement 2 Soda, 1 Snack.

Building 302 1 Soda, 1 Snack, 1 Frozen Food, 1 Mlcrowave

Building 308 1 Soda

Building 350 1 Soda, 1 Snack

Building 362 Basement 2 Soda, 1 Snack w/extender 1 Frozen Food, 1 B111 Changer, 1 Microwave,
1 Condiment Stand

Building 401 2 Soda, 1 Snack, 1 Coffee, 1 Frozen Food, 2 Microwaves, 1 Bill Changer

Building 431 1 Soda, 1 Snack

Building 432 1 Soda, 1 Snack

Building 433 1 Soda, 1 Snack

Building 434 1 Soda, 1 Snack

Building 435 1 Soda, 1 Snack

Building 436 1 Soda, 1 Snack

Building 438 1 Soda, 1 Snack



TYP]

ATTACHMENT C

ES OF ARTICLES AND SERVICES TO BE OFFERED

Coffee
Bottle Pop

- Can Pop
Bottle Water
Juices

~ Chips

Candy
Cookies

. Gum

Microwave Popcorn
Crackers

- Pastries
Sun Dried Items
Assorted Frozen Sandwiches
Frozen Pizza.
Assorted Frozen Dinner

Milk

Ice Cream

The BEPB Staff will be responsible for the acquisition, installation, and maintenance of machines necessary to
vend the above-described products at Argonne National Laboratory. Installation of the equipment listed in
Attachment B to this Permit shall commence on or after December 19, 2003 and shall be completed on or before
~ January 5, 2004. Once the installation is completed, the Business Consultant, the Director of Operations and the
Manager will determine the following:

This facility, at the discretion of the BEPB may be converted to more than one business enterpnse based on .

sales, and income potential.

The hours of operation will be (at a minimum) 6:30 a.m. - 5:00 p.m. Monday thru Fr1day The weekend
operation will be staffed as needs dictate. The Manager will be on call 24 hours a day for emergenciesand
repair.

Sufficient staffing to meet the demands of the operation, a minimum of two employees, will be assigned to

‘each BEPB facility. The BEPB Manager will be at the Argonne National Laboratory site a minimum of

five days per week in accordance with the normal operating hours of the Laboratory. _
Refunds will be handled in this following manner: The BEPB Manager will ensure that véending refund
envelopes are readily available and are clearly visible at each location. Refunds will be prepared promptly
by the BEPB Manager and provided to the Laboratory Technical Representative for distribution.

The BEPB Manager will assure quality controls for sanitation and code dates, and ensure that there is
sufficient product on hand, and that all vending machines are operational.

The BEPB Manager will make routme inspections of all building sites to assure comphance with this
agreement.

The BEPB Manager will meet routinely with the designated Laboratory Technical Representative to ensure
the highest standards of service and quality are maintained in the BEPB’s operation of the vending

“facilities.



ATTACHMENT C (CONT.)

» " The BEPB Manager will maintain sufficient staffing to ensure adequate service and machine functioning.

. The BEPB Manager will notify the Department of Energy-designated Laboratory Technical Representative
thirty (30) days in advance of the intention to raise prices on products. The BEPB Manager will advise in
writing the intention to raise prices or products 30 days in advance to DOE and the designated Laboratory
Technical Representative. ' '



FIXTURES AND EQUIPMENT

1 Desk

3 Chairs

2 Long Work Tables

1 Dollar Bill Counter

1 Currency Counter

2 Double Door Freezers
1 Double Door Refrlgerator
1 Computer

‘2 Large Safe -

1 Small Safe

1 Roll Top Safe Large
Dunnage Racks
Storage Racks

2 Magliners

1 Coin Packager

'1 File Cabinet

1 Hand Truck

ATTACHMENT D

. All the above office equipment will be supplied and maintained by the BEPB to be used in the day-to-day

management of vending services at the Laboratory.

. ‘Each designated piece of the BEPB equipment will have affixed to it a State of Illinois property control

tag to verify ownership.

. DOE shall provide at no cost to the BEPB approximately 420 square feet of space in Building 211, Room
A-144 for use by the BEPB as an office/storage facility for vending operations at Argonne Natlonal
Laboratory only. However, all costs for space modifications, establishment, installation, and operation of .
telecommunications services, and installation of other equipment necessary to conduct vending operations
at Argonne National Laboratory shall be the responsibility of the BEPB. '



ATTACHMENT E

VENDING MACHINES WHICH ARE PART OF THIS VENDING FACILITY

16 Snack Machines
2 Coffee Machines
13 Microwave Ovens
9 Jr. Snack Machines
5 Condiment Counter
5 Frozen Food Machines
6 Bill Changers
41 Soda Machines

. All vending machines will ‘be procured by BEPB and mstalled and loaded with products dunng the
Argonne year end shutdown (December 20, 2003 — January 4, 2004).

~ All vending machines will be staged and loaded with products if possible at the office/storage area.
After the installation, any vending machine malfunctions will be repaired within a 24-hour period.
The manager’s phone numbers will be posted on all vending machines for machine repairs.

Notification of repair status will be made by the BEPB manager to the Laboratory Technical Representative .
no later then the next business day.



" ATTACHMENT F

COMPETING VENDING MACHINES INCOME SHARING
(34 CFR §395.32)

None

10



ATTACHMENT G

PROVISION OF DEPARTMENT OF EDUCATION REGULATIONS (34 CFR §395)

Except as modified in this permit and its attachments, the Department of Energy, Argonne National .
Laboratory, and the BEPB will comply with the provisions of Department of Education regulations (34 CFR
§395). These enumerated terms and conditions require:

A

Issuance of the permit in the name of the applicant State Licensing Agency which shall:

o))

@)

Prescribe procedures necessary to assure that the selection of vendors and employees for
the operation of the vending facility is without discrimination because of sex, age, creed
color, national origin, physical or mental.disability, or political affiliation.

Assure that vendors do not discriminate against any person or persons in furnishing, or by
refusing to furnish, to such persons the use of any vending facility, including any and all
services privileges, accommodations and activities provided thereby, and comply with the
Title VI of the Civil Rights Act of 1964 and the regulations pursuant thereto.

Issuance of the permit for an indefinite period of time subject to suspension or termination on the
basis of noncompliance with agreed upon terms.

Inclusion of provisiéns within the permit which specify that:

)

@

®)

(4)

®)

No charge will be made to the State Licensing Agency for normal cleaning, maintenance,
and repair of the building structure in and adjacent to the vending facility areas. '

| Any cleaning that is.nécessary for sanitation, and the maintenance of vending facilities/

machines in an orderly condition at all times, and the installation, repair replacement,
servicing and removal of any vending facility equipment shall be without cost to the

) _ Department of Energy or Argonne National Laboratory.

Articles sold at vending facilities operated by blind licensees may consist of sundries,
confections, foods, and beverages. Other articles or services may be.included as
determined by the State Licensing Agency, in consultation. with the authorized.
representative of the Federal agency to be suitable for a particular locatlon These articles
or services may be dispensed automatically. :

Vendmg facilities shall be operated in comphance with all apphcable health, sanitation,
and building codes or ordinance.

. Installation, -modlﬁcatlon, relocation, removal, and renovation of vending facilities will be

subject to prior approval of the authorized representative of the Federal agency and the
‘State Licensing Agency, and that the costs of relocation of vending facilities shall be pa1d
by the initiator of the request.

11



ATTACHMENT G (CONT.)

(6)  Any deviations from the regulations (34 CFR §395) are to be included in Attachment G.

OTHER TERMS AND CONDITIONS

Permits and Responsibilities

a. The Mlinois Department of Human Services’ BEPB shall, without additional expenses to the
Department of Energy, be responsible for obtaining all required food/vending services licenses and
permits, and for complying with any applicable Federal, State and municipal laws, codes, and
regulations in connection with their operation of vending facilities at Argonne National Laboratory.

b. This Permit applies only to those facilities or machines listed in Attachments B and E. A separate
Application and Permit is réquired for each additional vendlng facﬂlty the BEPB may wish to
operate at ANL. .

c. The BEPB will assign under this Permit a blind'person or persons whom it has licensed as qualified
to operate the particular type of vending facilities authorized herein.

d. A minimum of 30-days written notice is required for either party to terminate this Permit.

ADDITIONAL LOCAL TERMS AND CONDITIONS

1. Performance_of Work Requirements.

a. In performing work under this Permit, the BEPB shall ensure that its employees, contractors, and
assigned blind vendors perform work safely, in a manner that ensures adequate protection for
employees, the public, and the environment, and shall be accountable for the safe performance of
work. The BEPB, its contractors, and assigned blind vendors shall exercise a degree of care
commensurate with the work and associated hazards, and shall ensure that management of
~ environment, safety, and health functions and activities becomes an integral and visible part of work
planning and execution processes.

b. The BEPB shall comply and shall ensure that its contractors and assigned blind vendors comply
with all Federal, State, and local environment, safety and health statutes and regulations. The BEPB
shall also comply and shall ensure that its contractors and assigned blind vendors comply with-all
applicable ANL site rules concerning environment, safety, and health requirements and procedures,
including site security, ingress, and egress. The BEPB shall be provided copies of all such rules,
which may be amended by the Department of Energy from time to timie. Prior to initiating work
under this permit, the BEPB shall meet with ANL to review such rules. Work may not be initiated

12



ATTACHMENT G (CONT.)

until such time as all applicable reviews and submissions as required by the rules have been
completed and approved.

¢. Failure to comply or to ensure compliance with the aforementioned statutes, regulations, and rules -
shall be considered a material breech of this agreement. The BEPB shall have 5 working days from
the date of notification by the Department of Energy of its noncompliance to take corrective action.
The Manager, Department of Energy-Argonne Area Office, at his or her sole discretion, may extend
the period for corrective action. :

d. Upon discovery of any unsafe condition or practice on the ANL-site, including situations of
imminent danger of causing a fatality or serious injury, or damage to the environment, any
Department of Energy or ANL employee can issue a stop work order. The BEPB, its contractors,
and assigned blind vendors must stop work immediately and seek the assistance of the ANL

- Technical Representative. The restart of work shall be contingent upon resolution of all safety
concerns to the satisfaction of the Manager, Department of Energy-Argonne Area Office. The BEPB
“specifically understands and agrees that no liability shall attach to the Department of Energy, ANL,

or the University of Chicago, its officers, employees agents or representatives for acts or failure to
act under this provision. :

2. Notification of Accidents

All accidents and unauthorized releases to the environment occurring at the ANL site must be reported
immediately by dialing 911 from an ANL telephone or pay phone, or 630-252-1911 from a cellular
telephone. The BEPB shall complete, or cause to be completed, Form DOE F 5484.3, "Individual
Accident/Incident Report" for all occupational injury/illness, fatality, and property loss/damage in
connection with any and all work performed under this Permit. The BEPB shall also complete or cause
to be completed all other environment, safety, and health reporting requirements the Department of
Energy Contracting Officer may from time to time request.

3. Drug Ffee Workplace

It is the Department of Energy’s pollcy to maintain a drug free workplace The unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance, or the consumption of alcohol
while conducting work under this permit, is prohibited on the ANL site. Any BEPB or BEPB contractor
employee, or assigned blind vendor, who violates this policy may be barred from the ANL site. '

4. Indemnig[

The BEPB shall 1ndemmfy and hold the Department of Energy, ANL, and the Un1ver31ty of Chicago,
their officers, trustees, employees, representatives and agents,

13



ATTACHMENT G (CONT.)

jointly and severally harmless against any loss or damage (including loss or damage from any personal
injuries or death or persons, and loss of or damages to property), and any expense in connection
therewith (including expenses of litigation, together with reasonable attorney’s fees incident thereto)
arising out of or in connection with the negligent or reckless acts of omission or commission committed
by the BEPB, its contractors, blind vendors, or their employees, agents, officers, or representatives in
the performance of work under this Permit, or in connection with their presence on the ANL site in
connection with this Permit. Nothing in this provision prevents the Department of Energy, ANL, or the
University of Chicago from taking any actions available to them at law or in equity in connection with

any loss or injury suffered as a result of this Permit.

5 Insurance

a. The BEPB and its subcontractors shall have and maintain during the life of this Vending Permit the

following:
MINIMUM COVERAGE
TYPE OF INSURANCE Per Person
1. Comprehensive General Liability - $1,000,000
2.  Automatic Liability $1,000,000
3.  Workmen’s Compensation Statutory
4. Employer’s Liability (sometimes  $500,000

referred to as “1(b)” coverage)

Per Accident Property
$2,000,000 $500,000
$2,000,000 $500,000-
$500,000

b. All policies, excluding Workmen’s Compensation, shall provide by appropriate language that The
University of Chicago and the United States Department of Energy are additional insured; that the
insurance afforded by such policies ‘is primary insurance; and, that all rights of the insurer for
contribution from other insurers of the University of Chicago and the United State Government are

waived.

14



ATTACHMENT H

LABORATORY SITE ACCESS BY NON-U.S. NATIONALS (JUL 2002)

Site access, including cyber access utilizing a Laboratory account, by all non-U.S. citizens must be
reviewed and approved by the Laboratory Director or his designee. All new requests must be

" submitted on Form ANL-593. Non-U.S. citizens are either visitors (on site for 30 days or less) or
assignees (on site for more than 30 days in a 12-month period). A certified host must be assigned for
each visit or assignment. Form ANL-593 should be submitted as far in advance as possible (a
minimum of 30 days for a sensitive assignment, 7 days for a non-sensitive country ass1gnment or visit
or sensitive visit.)

For assig’nments (more than 30 -days) involving a foreign national from a "Sensitive Country", and/or
access to a security area of the Laboratory or access to a sensitive subject, at least 30 days advance -
notice should be provided to ensure that Security, Counterintelligence, and Export Control reviews
can be accomplished, and a DOE indices check can be completed prior to approval. In such cases, a
specific security plan is required to be submitted to the Foreign Visits and Assignments Office with
the ANL-593 form requesting the visit. An indices check normally takes 30 days after completion of
all required pre-clearance documents, but can take considerably longer (once obtamed an indices
check is valid for two years)

For visits or assignments involving a foreign national from a "Terrorist Supporting Country", (which
currently include: Cuba, Iran, Iraq, Libya, North Korea, Sudan, Syria), specific approval of the
visit/assignment by the Secretary of Energy or his designees is required. This approval, if granted may
take up to eight weeks after the internal approvals have been processed.

The time frames indicated above shall not constitute the ba515 for any equitable ad]ustment or claim to
the contract prlce or performance/delivery perlod

For assistance in preparing a Site Access Request, contaet the Laboratory Technical Representative.

(END)

vendingpermit.07(12-01-03)
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BUSINESS ENTERPRISE PROGRAM
FOR THE BLIND
Paul A. Drake-

Assistant Bureau Chief

, Program Administrator
Business)

Enterprise 809 Commercial Avenue
Springfield, lllinois 62703

Phone: 217/558-2321
Fax: 217/558-2328




ESH.209H (1099 Low Risk Job Safety Analysis

This form is to be completed by the contractor and submitted to the Technical Representative for approval prior
to work commencement. In addition this form is to be maintained at the site where work is being performed.

Job Title: Operation of Vending Service — State of IL
Contract Number: Building/Area: Various Buildings on ANL Site

Contractor ANL

Technical Rep/
Contractor:  State of Illinois Project Manager: Pat Moonier
Project Manager: Mark Lewis Phone No.: (630) 252-5555
' Divisional ES&H

Phone No.: _ (312) 633-1757 Coordinator: Conrad Bissonnette
Foreman: Phone No.: (630) 252-8612 Page:
Phone No.: Page: CF.R.. NA
ESH Rep:
Phone No.: Page:

Designated Competent Person ANL Approvals
Excavation: N/A X| Approved
(29CFR:1926.650) :

Confined Space: __N/A [ ] Approved as Noted
(29CFR:1926.21)
Scaffolding; N/A [ ] Not Approved - Resubmit

(29CFR:1926.451) For

e

% ordinator - Date”

e B s “/y2/e 3

Technical Representative Date
NA
ESH-EC (as needed) Date
NA
ESH-CS Date

o The contractor ESH Representative must hold an Orientation with all employees prior to work identifying the hazards
related to their Scope of Work and have each person sign the signature sheet attached.

o Identify location of Emergency Telephones and designated Tornado Shelters in relationship to the work site and
provide phone numbers: Laboratory Phone - 911, Cellular - 630-252-1911.

¢ Emphasize compliance with OSHA 29CFR:1926.

o Utilizing the format on attached pages, identify hazards and safety precautions/procedures to mitigate hazards.

11/18/2003



Phase of Work Safety Hazard Precautions/Safety Procedures

ARGONNE REQUIREMENTS ANL ES&H COMPLIANCE All vendor personnel assigned to work
on the ANL site will attend the 1-1/2
hour ANL Contractor Safety Training
and shall show and maintain proof of
attendance to the ANL Technical
Representative. Vendor personnel
shall comply with all ES&H Safety
Regulations while performing work at

ANL.
MATERIAL SAFETY DATA HAZARDOUS COMMUNICATION | The vendor shall provide Material
SHEETS (MSDS) STANDARD; WORKERS RIGHT Safety Data Sheets (MSDS) for all

TO KNOW products used on the ANL site. This

: information shall be provided to the
ANL Technical Representative and
the vendor shall have copies of the
MSDS at the work site location. Any
additionally prescribed PPE as stated
on the MSDS is the responsibility of
the vendor to acquire and utilize.

VENDOR PERSONNEL CHECK-IN | WORKER ACCOUNTABILITY Prior to beginning work, the vendor
shall check in upon arrival and check
out upon departure from the ANL site
with the PFS Technical Representative

or designatee.
GENERAL CONDITIONS UNAUTHORIZED PERSONNEL IN | Ansi approved Safety glasses and
WORK AREA safety shoes shall be worn to assure
safe operations. GFClIs shall be used
when required. o

11/18/2003



Material Safety Data Sheets (MSDS)

Hazardous materials used on this site are:

1. Bleach 3. Windex 5.

2. Soap 4. Stainless Steel Cleaner

Location of MSDS: All on jobsite in vendor's service vehicle.

Review of Emergency Routes and Assembly Point:

Basic Information

* Building Orientations will be arranged as required per the ANL Technical Representative.

*

*

*Use separate sheets as necessary.

Basic Safety Rule Reminders:

1. Safety shoes and safety glasses with side shields will be worn as required for safe operations.
Ground fault circuit interrupters (GFCI’s) are required on all 110 and 120 volt receptacles.
Stairways, passageways, and access ways must be kept free of materials and equipment.

Orderly housekeeping shall be maintained.

AR

Report all injuries/illnesses and near misses to the Technical Representative.

11/18/2003



Signature Sheet

Contractor: ' Building/Area:
Contract Number: Job Title:

Company (not ANL)
Superintendent: ES&H Rep:

ES&H information relative to this job has been reviewed with me by my company ES&H
representative.

Name (please print) Badge No. Signature Date

Note: Contractor representative will provide a copy of this sheet with initial signatures and all added
signatures to the ANL Technical Representative.
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C-844 Stainless Stes! Maintainer 2002.
(QENERAL / BPECIFICATIONS / FACTS)

Specially formulated to dlaan, polish and protect stainless steel and & wide variety of other
surfaces In one step. WKl not leave behind an olly residue but will resist fingerprints,
grease and water spatter with a protective coating. The fine mist spray has 3 Ught foam
application for the propar amount of produtt for the cleaning job. Spray out the foam and
wipe off with a clean dath. Avoid over-spray on flooring 22 surfaces may became slippery.
20 oz. Can, 16 oz. Net wt. ‘

AREAS OF UBGE:
Clearns, polishes and protects stainless steei and must other metal surfaces without hard
rubbing in;

» Instibations
o Moteis
» Restaurants
o Mobels
» Office Bulidings
s Hocpials
« Food Preparation Areas
* Washrooms
SPECIFICATIONS: ] .
Con Strg: 20 az. Aercsal
Net Wealght: 16 oz.
Coior: Milky White Emuision .
Saaner Petroleum
pH: 7.5
Fropetiant: Hydrocarton
Spray Pattorn: |Fire Mist
Flammabiiy- Non-Flam mabla as par CPSC Fame Extension Test as
: described In 16 CFR 1500.45,
T — — i e o e
MRIST THE FACTS:

+ Contains two special deaning Systemns thet rermove all oil and water based dirt and
gnme fram stainiess steel in onhe application.

Na oify fm left behind b atiract dirt and

Leaves a clear ¢coating on stalnless stee! that actually repels dirt, grease and

fingerprints.
Is formidated without hazardous chiorinated solvents and is safe to wse in any food
service area.

Copyright Claira Mfg. 2000

hitp://vww clairemfg.com/main/palish/c844 huml 12302
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1 2101 Clai
Par IMATERIALSAFETYDATASHEETMSDSBM48 M Clorvion, 1 So035

847-832-4000

Fax: 8478324010
Sk, NORTH AMERICAN nacorporatior.com
Pagcl MATERIAL SAPBTY DATA SHEET MSDSB44 B §

(45DS)
ITEMNUMBER; 844 - STAINLESS STEEL MAINTAINER
VERSIONZ EFFECTIVE DATE: 601K0 SUPERCEDES DATE: 540798 PREPARED BY: Sus Haisar

IDENTITY (As Used On Labsl snd List): STAINLESS STEEL MAINTAINER
BMERGENCY MEDICAL Telaphono# 1-300-228.5635X 009 (24 Hrs) Outsids of the U.S.A- Call &51-

€32-9275
PRODUCT HAZARD RATINGS (NFPA): Healta = 1, Firo» 3, Reactivity = 0, Protoctive Equipment =

B
(Ratng Logend: 4 = Exprame, 3 = Serious. 2 = Modersta, 1 = Slight, 0 = Minimal)
U 4.5 00,000,205 CROTION] RE RS RN E WY RN
%AIRE MANUFACTURING CO. TELEPHONE NUMBER FOR INFORMATION : 1-800-252-
1 ) .

500 VISTA AV ,

ADDISON . DATE PRINTED 821700 NAME OF PREPARER : Ron Cepa

IL 60101

s.4 v 0m 000,20 SECTIONT - HAZARDOUS INGREDIENTS / IDENTITY INFORMATION  .essss
e 8 8V, I8 auR,
Chemical Names Exposure Limiz SARATidelll ACGIH OSHA % By Wt

3. DS0-Orsl Rat) SEC 313 TLV/TWA  PEL

" Haavy Alkylat N (CASK 64741-65-7) NA No 100 ppm® 100ppm®  10-1S
Symhatic Solveast
(CASE 6474)-66-8) NA No 400 ppm 400 ppm 10-15
Liquefied Potolownn Ges Mixpae (soc balow) — No ~ - 15-20
Propans (CAS® 74-58-5) NA - ioppm NE -
n-Butano (CASK 106-97-8) NA - 600 ppm NE -
= Stiddard solvert used a8 & guide .
Unidextifiad ingredicnts are not cronsidored haxardous under the Federa! Hazard Communication Standard.
Components Listed As A C'dmﬁy None
sesdsssarmenes SECTIONI - SICAL CHARACTERISTICS et bl
s ee .

Bailing Paint: NA Yapor Pressure (puig): 120 @ 130F Spexcific Gravity (F20a1): <1
Solubility/Wamr: Appreciabls Vapor Dennity (AIRx1): >1 Evsporation Rewe (Ether=1): <1
Appearincs snd Odex:  Lipht colared Liquid; mild paraffimc hydrocarbon odor,

A Ed Nt be v e SECTIONIV - FIRE AND EXPLOSION HAZARD DATA e LR S B
a, B AN P& .
Anuldm Flumrnabllity; Proxiuct is nox required m be labeled as flammable as described in 16 CEFR 1500.3 and
i . .
Flashpaint: <0F (Propellarg); >100F (Concenrryir)
Flammabie Limits - % Volume In Air (Propellant): LEL: 22 UBL: 95
Extinguishing Madia: Carbon dicaride, foem and/ar dry chemical may be used.
Specisl Fire Fighting Procodures:  Comainers shot!d be cooled with weter 1 prevent vapor pressure build up-
U equipmene or shislding, a3 rexjuired. to protact parsoonel from bursting. rupturing or venting conwminers,
Urususl Fire spd Explosion Hazsrds: Al elevatad tempernhires (over 54C-130F) conminers cxposed 1o ditect
flame or heat contact alwald be conled with water to prevent weakening of conteiner stucture.

v b e sessses SETIONV - REACTIVITY DATA. e R R A
.

Smxbility: Stable Hazardous Polytaerization: NA

hitp:/Awvww.clairemfg. com/main/polish/meds_c844. homnl 123K2
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- £1V! Clare Courr
PﬂﬂelMATERIALSAFBTYDATASHEETMSDSSMS bl % Glenvisw, IL 60025
847-832-4000
NORTH AMERICAN F‘“ 847-832-4010

Incompatibility  (Materlals o Avesd): Avdd!anhmwmmndﬁ:mmgmidmngmwcnu poration.com

liquid chlorine, sodtum/calciom hypochioriws.  Hazardous Decomposition Products;  Carbon manoxide,

dioxido axd sdditinm} mxic chemicaly may be farmed in kmall amounts,
Conditicns 1o Avoid: Do not store above 54C-130F. Kecp away fram heat, direct suntight, opey flames or
of contzinert may ceuse bursting

SR B 0D 0.8 & 40 sva! - mm m DATA U B e N N S ‘_._
. _e_

dizzimssurum Byes/Skin; Shghlbmuduunhﬂmnt_lnm Ingestion may resuly in vomiting, '
Medica) Corditions Generilly Aggravered by Exposure:  Precxiating skin or eye dlsarders may be aggravared

cxposure © thig product,

Emerpency nad Firmt Aid Procedurcs:  Eys Contact: Flush oyes with plasty of water for 15 minutes while
bolding oyelids open. Get mndical stention if irritation persists. Skin Contact Retmove contaminaiad clathing.
Pluh akda with waiex, fullow by waahing with soap and water. If irritation ogcurs, get medicai anention. Do not
reuss clothing until clegscd.  Inbalation: Remave victin 1o fresh gir and provide oxygen if dreathing is diffleule
Give artificial respiration if not bredthing. Get medical aterion. Ingestics: Do not induce vomiting. I
vorlting accury spootancousty, kosp bead below hips to preven aspiration of liquid into lungs. Get medical attention.

%08, 0,005,550, 5.s SECTION VII - PRECAUTIONS FOR SAFE HANDLING AND USE = -S-s.0.0.v.mu
i, b e b b,
Relexses or Spilled:  Remove all sounces of ignition and ventilate area. Sosk up 5pill with an inert absarbent
atd place into a designated disposal comdainer. Consolt local regulatory agency for proper disposition of matcrial.
Waee Dispasnl Method: Do not puscnure or inrinerste containers. When coutsnts ere depleted continue to
deprous button until all gas is expeiled. Dispose of container in accordance with losal, siats, end fodoral
rogulations,
Hu:lhn; And Swring:  Avoid breathing vapor. Kocp away from heat éad fame. Use with adequate
ventilation. Do not punctire of incloersts conmainers. Do not expose to direct sonlight or swre at temperanres
shove 130F (S4C). Stors as Liwel 1 Asvoanl (NFPA 308).
Other Procsutions:  Pleua read apd follow tkmdhmumondnmnducthhcl they &re your best guide ™
mm;dnsp'adllnlnﬂu ot effoctive way, and give the hecessary safety precautions 10 prutact your health.
Tassesn e e st SECTION VIO - EMPLOYEE PROTECTION AR ARNRALS SRS
e,
Respiratory Proextion (Typo):  Nono raquinad if goad venrilation iz maiptained. If expasure exceeds
ccrupational exposure limits (Sec. IT). use a NIDSH spproved respirator o provent overex pasire.
Vontilation:  Local exhaust is uhquh: under narennl cnndiuom. aechanical ventilation is optional. |

Oxher Protective Oalin; or Equipmase:  Wear imparviaus clothing to prevent skin contact,

Work/Rygionlo Practices:  Ersrre mirict aanitary conditions arc conformed to when working arcund chamicals.
Protecrive ¢clithing and equipmment thould be in sccordagee with 29 CFR 1910.132 apd CFR 1910.133.
L X R NN AN RN Secgion IX-Other Conmalz AW R E R NN
Govprnnoneal Listings: Ingrediemix of this lect are listed on the EPA/TSCA Inventory of Chemical Substanceg.
[ -_-_‘_t_t._o_t_..t_-_ -_- Sextion x_w (D.O.T. Clm:ﬁenm) AT O N e
Stipping Name: Coussumer Commuadity Bazand Class: ORM-D
NG - Negligible NA-—Nat Applicable NE— Not Esusblizhed UN- Unavnilable ND-- Not Determined
While the iaformation sct forth herein is belizved to be accurate us of the das eroof, the Company makes no warranty
ot guaranice, expross or implied, and disclyims a1l lisbility arizing out of the use of this infotmation.
EFFECTIVE DATE: 60150 SUPERCEDES DATE: 50758 PRBPARED BY; Suc Heisar

hup/iwww.clairemfg convmsain/polish/mads_c844. html 1723/02
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SPECTRUM. J103 Ars
Horizon Non Ammonlated Glass Cleaner é_%
Ready-To-Use

Clearly the finest product of its kind, this nonammoniated glass and surface cleaner is formulated
without armmonia. It will never streak or cause a fim. Ready-To-Use, this multi-purpose product
cleans a variety of surfaces including glass, Plexiglas® and plastics. Pleasant and safe to use, no

fumes like in other competitive glass cleaners,

USES

= Acrylies * Plexiglas®

* Aluminem * Polycarbonates
= Chrome . * Porcelain

» Copier glass = Swalnless weel
- Foirnica® * Windows

» Mirrors * Windshiglds

= Plastie

BENEFITS

= Nonammonigted - No harsh furmes.

» Powaerful cleaning agents remove tough sails.

« Straak free - Leaves no film,

« Ready-ToUsa - Safe and easy,

* Meets or exceeda current VOC requirernents for
glass cleaners.

PROPERTIES

DOEIGensY . i, ... Very good
Emulsification ..., Rapid
Flammable ..o s Nonflammable
Fragranes ........, Grape
PH s e 10.0 - 11,0
PHOSTREIBE ..o s e eareeeee, NODE
Solublity inwater ,......__..___..._ ... Comolete
L1710 O Excallent

A_

DIRECTIONS FOK USE

Raad the entire tabel before using this product.
Sprayglass clasner on surfacs to be cleaned and wips
with a lint-frae towel or squesgse.

SAFETY

Kezp oul of reach of children. For institutional and
commercia use.

WARNING: Contains 2-Butoxyethanal. Avgid con-
tact with skin and oyes. Wear eye protection ang
suitable gloves. Harmifut if swalowed. FIRST alD: if
spiashad on sidn of Ineyes, flush with large quanttties
of water, If swallovaed. drink two glasses of water
and induce yomiting. Gall a physician immediately.

AVAILABLE IN

Case/12 Quarts (B46 mL): #G79102
Case/a - 1 Gallon (3.78 ): 4988402
PallS Gallor (18.91): 988502
Drurm/ 55 Gallon (208 L):  ¥828602

2101 Claire Court - Glenview, lllinois 60025

o~ Tel 800-323-0297 « Fax B47.837-4010

NORTH AMERICAN

yeg-L . LE00LBBZ|E

wwaw_nacorporation.com

1ol Blthra Onaarund 270
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Matarlal Safety Data Sheet

Pragrard iy Acaatm e =il 22 SR 1#10.128 Pragired by CRushon ot V12/2002.
Thasstiun | - Proci and Convparyy oeniioaficd - —
l : .;\ulidl’mif Not quainivhe. - mwmw‘ Do
: Horton Non Arurortigied (s Claaser [
Product Name Gpmortm ot . '
Gentfia DuacypBOn Shondrrenpnidypnl Glatry Cliivar Precrm: (847) EX24000 o
Supplilar e Crerguy pton. ¥ s Pt 4
Giarview, I €0U2S 1
r'w cadé :;"' By Walghe TV Carcinoganic Effects
1 Wate:m T732-18-5 g-100 Not available. Not available.
z) Z-Btmxydduarnl 111-76-2 05 TWA: 20 Not avallable.
’ {ppm) from
ACGIH (TLV)
]\Jnltn:iﬁihﬂh!s]
TWA: 50
{(ppm) from
QSHA (PEL)
[United Statas]
3) Tetrasodium salt of 64023 0-5 Not avallabla. Mat avaliable.
ethylendiamingtstraacetic asid
4 Py;rfuma oil NfA 05 Mot avallable. Not avallable.
6) Dye N/A -5 Not availabie. Not avallable.
| S T = e e o | | Y T S T T — ]
[ ) Z2D0°F mival = Somciic Grivy 0972 (v = 1) Flad galrts iad o] CLOKD CUP; 2EARNTC 10T} ey ppatn Limdat
Premasiny Z5mm Mo @ a8t { (aras) Not avallatde,
'J.:, 100 Vanor dersity: :““M»l Ewtbguiching madia  Nonfdanmabln subrsteres.
,m.|. - E‘f"‘“““*““" P Pe—— o o Waor e Fgraing Waaswres  Wasr h cokecive ciobrirg tm exdogisihing s Lo
e == Explasian Hamris Qe X riratn oF e PTE i1 TS of ; cecheea Nt o
L. Flom, Pasmagt et .
f Baxctice, - Rancieite Dapn . | o Iy N r—— .
bl The st @ Bt Precaderw i e e by iy wxd siorege
MUY Ng thaorpgiible praduct ecoording o aur detn bane. Aviidd conize! ofih skin w syms Avescd Bonaibing vopors o sprmy mist.
Pl Ondoergusalkion Nol evaliatie. Keap out of the ransh of children_ Not for use or stocaga In of
et byl 40 e st around the home. »
J
' Saion Ltion Ml MG TG
Thronig P Trews v 1o Rnoem wftecd St Geie mEoane 15 tris produact.
* NgZarcous Ot mﬂ—-mw by cbe'ity of! R conkrersiyd daihing ard
e m'—:‘-:::-:::‘:-hub.w'mw :::ammumwvmzm Qe sl antarsion,
Ry Hazardeus in case of eye cortact (frant). Coect o it et oy curtoct s i’ o o o, sy Qe ayit it pariy o
R remave i Peah air. vmzu-umm; atfic nepiraton. f brpatdeg
tnhaiagon HeardoLs: in zase of inhalation. hmhi-twh- vah pive
Tt Stigttly hazadous In case of ingestion, g::s:::“‘NMTUﬂHB$:=iUdD¢ﬂ'm-kﬂptznntIh-xydnmmM=m
m'a":"w Repastad or prolorpad axposrs B nol own m agpisen macdkeal
L Kucficn £ Pursarel| Protaction ]
Prosetes o T sl
Sund/asn brdpcion Ghonae . Good gevw el yarilintion ehould b sfickent (o coniel girtexna lavels
Saapei-ry Profaction \Mnr_ﬁ rh - v vl e
CQPwr Jomls Canabiorailions Nev spirlnd parerdeacdiogy mﬂ [P
{ Secion -Lorge SHE & Leok 1
Brfions for slaaivyy g Spill s of digpasd
Absert with &n Pext materisd and put the splied maleris) in an :'w‘”m'ﬁf‘* d of in fance with fedaral, siate and local
approprizts washe disposal. eoniral rogp
SARA 313
BARA 213 oxia chermiaal netfostion and refease reparting: 2-Butbryathanat
i it e ot A L T S, iy e ixnn AT AV Y @y W B picmidiorioe Wpnmran D doiity -

vplesimoey’ of cdinbliiiy oF iy slbaidial s o i watixcdeitiity oF (Yo osar; AP muthirttly oy joicomd
divicritet huradt, it sgwept Layrtreigy oy tvi pr'e Jut el reErCe et wixt,

l26-4 810/900°d  ¥96-1 ~ LEDDLBBZIE
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“  Pay: 847-832-4010
NORTH AMERICAN nacorparation.corr

page 1 of &

Material Safety Data Sheet

Sec 1 Product Identification

PRODUCT NAME; Sun Brite Bleach

|
MAN ] i ] Pkwy.
CTURER: Champion Packaging 1840 Internationale
UERCT Woodridg;: IL 60517 PH: (630)-972-0100

FAX: (63D)=972-1020
EFFECTIVE DATE: July 25, 2001
EPA REGISTRATION: 55852-01
¢AS NUMBER: 7681-52-82
CHEMICAL FORMULA: NaOCL (Solution)
HAZARDOUS INGREDIENTS: Sodium Hypochlorite 5.25%
EMERGENCY RESPONSE: INFOTRAC (800) 535-5053

Sec 2 Physical Data

APPEARANCE: Clear to Yellow Liguid

ODOR: Pungent, irritating, that of household bleach.
SOLUBILITY: Complete

BOILING POINT: Deccmposas prior to boiling

SPECIFIC GRAVITY: 1.083 @ 5.25%

VAPOR PRESSURE: Approx. that of air

EVAPORAT_-ON RATE: Not Applicable

Sec 3 Fize and ExXplosion Information

FIRE: Not considered to be a fire hazard.
EXPLOSION: Not considered an explosion hazard.

FIRE EXTINGUISHING MEDIA: use any means suitable for extinguishing
surrounding fire.

SPECIAL INFORMATION: Wear fully encapsulated gsuits with self-

contained breathing apparatus (Positive
Pressure).

l2g-4 8lo/l00°d  ¥98-L JEODJBEZ(E +ONI §3J1A¥3S " NO|SS3INOD-HON iv:al E0-02-11
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Sec 4 Reactivity pata

stability: Stable ander ordinary conditions cf use and storage.
Unstable at elevated temperatures.

OMPOSITION PRODUCTS: Decomposas vnder varlous A
HALARDOUS DEiechanisms. May generate chlorine or oxygen which
can

pe toxic and explesive, raspectively.
HAZARDOUS POLYMERIZATION: This substance does not polymerize.
INCOMPATIBILITIES (Material to Avold): Reacts vigorously wWith

amine, Ammonlum Acetate, Ammonium Oxalats, Acids and
most organics.

Sec 5 Leak/Spill Digposal Informarion

RELEASES/SPILLS: Move unprotected personnel vupwind out of danger.
REPORTABLE QUANTITY (RQ) (CWA/CERCLA): 100 lbs. 454 Xg

DISFOSAL: Dilute with water and f£lush to local sewer system, if
permitted. Solid waste must be disposad ox in a
permitted waste managament facility. Ensure

compliance

with local, state, and federal regulations.

Sec 6 Health Hazard Information

A. EXPOSURE/HEALTH EFFECTS
INHALATION: Respiratory tract irritant,

INGESTION: Can cause corrosion ¢f the mucous membranes.
IFX Swallowed: Drink large gnantities of water. Do
NQT induce vomiting. Getr medical
artention immediately. Cail physician or
poision contrcl center immediately.

SKIN CONTACT: Contact with liguid can cause chemical burns.
Inmediately flush with water.

EYE CONTACT: Wash eyets for at least twenty minutes. 1f

irritation continues after flushing, seek
medical attention.

CHRONIC EXPOSURE: Not data found. NORTH AMERIUAN CURPORIIUN
2101 CLAIRE QOURT
GLENVIEW, 1L 60928
347-932-4000 1-8(0-323.0297
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CHEMICAL LISTED AS CARCINOGEN OR POTENTIAL CARCINOGEN:
NTP =NO ; IARC -NGC ; QSHA -KO / ACGIH ~-NC

page 3 of 4

Sec 7 Gecupational Control Measures
OSHA PERMISSIBLE EXPOSURE LIMIT: Not establighed
VENTILATION SY¥STEM: Local exhaust

L RESPIRATCRS: (NIOSH Approved) Recommended for all
FRRSORA persennel working in or about an area of
potential exposure.

SKIN PROTECTION: Wear impervious protective clothing; ircluding
boots; gloves: lab coat:; apron or coveralls to
prevent gkin contact.

EYE PROTECTION: Use chemical safety goggles impervious to
product. Contact lenses should not be worn when
working with this material. Maintain eye wash
fountain and quick-drench facilities in work
area.

Sec 8 Storage and Special Irnformation

Store in e¢ool, dry, ventilated area, Protect against physical
damage. Keep separate from incompatibles.

Sec 9 Regulatory Information

Regulated under the Federal Insecticide Fungicide and Rotenticide

Act (FIFRA) if any sanitation or disinfection claims are made on
label.

NFFA/EMIS ratings: Health - 3 ; Flammability - 0 : Reactivitw -
0, higher alkalinity R - 1.

SARA TITLE III- SEC. 302, 304, 311, 312.

REPORIABLE QUANTITY (RQ) (CWA/CERCLA): 100 1lbs.

INGREDIENTS Sodium Hvypachlorite 5.25% Wt
Inert Ingredients 84.75% Wt
NORTR AMERICAN CORPORATION

2101 CLAJRE COURT
GLENVIEW, IL 60025
847-832-4000 1-300-323-0297
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THE INFORMATION CONTAINED HEREIN IS 2®ROVIDED IN GOOD FAITH AND IS
BELIEVED TQ BE CORRECT AS OF THE DATE HEREOF. HOWEVER, CHAMPICW
PACKAGING, INC. MAKES NC REPRESENTARTION AS TQ THE
COMPREHENSIVENESS OR ACCURACY OF THE INFORMATION. IT IS EXPECTED
THAT INDIVIDUALS RECEIVING THE INFORMATION WILL EXERCISE THEIR
INDEPENDENT JUDGMENT TIN DETERMINING ITS APPROPRIATENESS FOR A
PARTICULAR PURPOSE. ACCORDINGLY, CHaMPION PACKAGING, INC. WILL
NOT BE RESPONSIBLE FOR DAMAGES OF ANY KIND RESULTING FROM THE USE
OF OR RELIANCE UPON SUCH INFORMATION. NO REPRESENTATIONS, OR
WARRANTIES, EITHER EXPRESS OR IMPLIED, OF MERCHANTABILITY FITNESS
FOR A PARTICULAR PURPOSE OR OF aANY OTHER NATURE ARE MADE HEREUNDER

WITH RESFECT TC THE INFORMATION SET FORTH HEREIN OR TO THE PRODUCT
TO WHICH THE INFORMATION REFERS.

NORTH AMERICAN CDRPORATION
2101 CLAIRE COURT
CGLENVIEW, IL 60025

847-832-400% |-800-323-02%7
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210] Claire Court
Glenview, IL 60025
847-832-4000

Puay: 847-832-4010
MORTH AMiRlCAN ndcuﬁpdrdﬁaﬂ corr

WIMIS

WEMIS (Chasificstion)

£ LoloaT

Material Safety Data Sheet

HCS

Mot coerirolied wrcier YWHIFS (Ganbda).

Claxs: Irmitating substance.

Preduct Neme/ Trde Winning Hands Pearlized Pink Lotion|cede 112
Hand Cleaner .
CAS il Mixure,
Synonym Loton Nard Claanar
Validation Datc  5/9/2002
Chemics) Family Kol available,
Print Dare 9/9/2002
Chirxsilcnl Formuls Not applicable.
Rl Cherntrec (800) 424.8300
Mapufsclarer Betco Corporation Eixtectoy
1001 Brown Avenus
Taledo, Onh 43807
(418) 241-2156
TSCA TSCA lmvétocy: Al compoueuts listed or are eveurps frrn lsting. ===E________%
Protective Clothing
DSL 1 All enponents lidted uples poted elsewhers ou this MSDS
\v, o/

-" i M‘T‘ﬂ!ﬂllltm (LT Al e e 5 e L
m.“ﬁ‘u AL R Juﬂﬂﬂmmﬂh‘g:‘!"" £yt TS v 3] i - L ..hl.‘z I‘»..._A.
Namn Exposure Limits LCw/LDs
1) Water 7732.18-5 Not available. Nol available.

2) Amide Mbdura N/A -5 Not available. Nol avallsble.
3) Coconut Soap 8001-31-8 05 Not available. Net available.
4) Sadlum Leuryl Ether Sylfate 68891-38-3 a-5 Not available. Not available.
§ 6) Coconut Disthanolamide 8051-30-7 0.5 Not available. Not availabla.
&) Sodium Lauryl Sulfata 161.213 05 Not available. Not availsple.
7) Toll Qil 61790-12-3 -2 Not available. Not avgilable.
8) 2.2 iminoklsathanci 111422 0-2 Not available. Not available.
9) Tetrasodium salt of 64-02-8 <i Not avallable. ORAL (LOS0): Acute: 3030
gthylendiaminetstraacatio nald mg/kg [Rag.
10) Sadium Chlotide 7B47-15-5 <i Mot available. Not avsllablo.
' NA <1 Nol availatle, Noi avallabla.
12) Perfume Ol N/A <1 Not svailghla. Not avaliabla,

,T‘NF"" 49

Frimtsmns g um&-&ﬁuﬂdﬂmﬂ\l

m,f-w

3 “-p.'

Potentlsl Acuny Heslth Efficcts Slightly hazardous in cass of eya contact (lrrﬂnn!). of ingaation. Non-coirosive for skin. Non—lrritant far
skin. Noa-hazardous in casp of inhalatian. Nan-cormusive lo the eyes,

, :::“ﬂn Chronic Health Repented skin exposure tan produce local akin dewtructior, or darmatilis.
Carcinogenic Effects Not dassified or listad by LARC, NTP, OSHA, EU and ACGIH.
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Weehry s SRR i

AT W PR ) : s
Eye Conraers Avoid sontect with eyes In case of co immediately with planty of

Lol wabrivdo Beatoims atn ) Aﬂﬂ

watar. Seek

immediate medical attention,
Skin Contact Get medical attention if irritation develops.
Inhwlation if inhaled, remave to fresh air. If not breathing, give artificial resgiration. i breathing e difficult, give
axygan. Get modical attention.
Ingestion Do pot induce vomiting, Have cunsclous person annk saverol glasses of wator or milk. Saek medical
atantien.
- gtialt & Pire Biglitng. o . b L .
Preduct af Combyrion garban oxides (CO)
Non-flammable substance.
Not avaitable.
Not aveitadlg
Do D g — r s
N n e .
RN ) PR A Y .

Difite with watar and mop up, or abaork with an inert dry materlel and place in an appropriate waste
dispocal container. Finish cleaning by spreading watar on the contaminated zurface and dlapose of
according to focal and regional authority requirerments.

Abgorb with an inert material and put the spilled malertal In an appropriate waste disposal.

Koop sway from incompatiblas.

oxidizing agents

Kesp out of the reach of children. Not far Lise or storage In or around tha home.

Engineering Cantrels Gaod general vemtilation should be sufficient to control airborna levels.
Peryonal Prooetion :
Eyes Salety plassen,
Body Mo special mcammendationa.
Resplratory Nat applicable.
Husnds Not applicable,
Protective Clothing
NORTH AMERICAN CORRORATION
(Pictograms) 2101 QLAIRE COURT
W GLENVIEW, 1L 60025
847.832-4000 1-800-123.0297
Expoaure Limjty Not available.
12¢-4 8l0/210°d . ¥88-L _ 1e00/BBZ(E "ONI S3J[A¥3S NOISSIINOI-Woyd Zp:0l - g0-02-1}



11/28/7093 B8:18  B478324P23 NORTH ZMER PaGE 86

LRI £ P
Poanl o !
Floggant.
Tene
Wolocaler Waght Not applicable.
Pink
9 to 9.9 [Basic.) o S
Bafting/Candexsation Paint  100°C (212°F)
Mening/Freezing Puint Not available.
Crirical Temperature Mot avajlable.
Lrgtability Temperstars Not available.
Spucific Gravity 1.002 (Water = 1)
Vapar Prasaure Noi available,
Vapor Deusity >1 (Alr=1)
| valatbcy >B0% (wiw).
- 0.
Evaporation Rate <1 exnpared 10 Water
Oder Thresheld Not available,
) LogK- Not availablo.
Toaietty (n Water) Nat available.
| Dispersion Prapertes See solubllity in watar.
Solmbility Easlly solubis In cold water. hot wates,
Tae Product ix: May be combustible at high ternperature.
§ Auts-iguition Temperaturs
N Fiak Points CLOSED CUP: >88.389°C (210°F).
Flammahle Limits Not available.
Firc Huzards in Presence of  Non-flammable in presance of open flamas and sparks, of heat.
Varioais Substances
Because of the farge amount of water conigined in the product, #1e praduct mighl be combustibie only
afer partial or complste evaporation,
Expinsion Hazards in Not applicadla
Presence of Various
Substagces
- ' aiil e S I
The product ic stubly,
‘ Tocompatibility with Varlous oxidizing agents
Subatmocey
Hazardous Decomponition Not available.
Produsts

NORTH AMERICAN CORPORATION
2101 L AIRE COURT
GLENVIEW, JL 50025

BAT-8324000 1.R00N323.D257
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TEL - e
' Ahsmhed through akin. Eye contact, lnnalatlon lngeslion
LDS0: Not avalieide.
LCSO0: Not avallable.
| Acute Effects on Human:
Eyes Slghtly hazardous in case of eye contact (irfitant). Non-corrawiva 1o the ayes.
Skin Non-corrogive for skin, Non-irtitant far skin.
Takalation Nan-hazardous i casa of inhalalion.
Ingestian Slighity hazardous In easa of ingestion.
Chronic Effects oo Humspa  Repaated skin exposure can praducs local skin destruction, or derrmatitis,
Spectil Remarks ou Tosl<ity Noi available.
10 Animgla
Special Remarks oa Chronic  Not avallable.
Effects on Hervams
i e oo

Nat available.
BOD$ xud COD Not evailable.
Producty of Biedegradation  Not available.
‘Taxicity of the Products of  Not gvaiable.
Blodegradation
Spects] Remarks on the Not avallable.
Products of Biodapadadan

\ ‘ e Jogd "-- ;( re ": |.|!' Lyt . - .
: Mo E -g----’ g e 3'7’ uFL‘ ;"; ; l%iL [n; — — : - A:

\Ilm Informostion Wam muat be disposed aof in aooordunoa wn:h faderal, atata and losal oftyirarnimental esntral

regulstisns.
Wate Stream Not available.

e e —————e e

Not controlled under TDG (Canada).

IN U:.:;Pmpu Shipping Not applicable,

arithne Transporiation Not avaliabie, NORTH AMERICAN CORPORATION
2!01 CLAIRE COURT
QLENYIEW, 1L sm02s
8470324000 1~BUD-3Z}-OIT
Special Pravistons for Mot applicabla.
Transpert
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| Regulstory Listy No producis were found.
| Othiur Regnlatioos OSHA: Hazardolrs by definition of Hazard Communication Standarg (28 CFR 9910.1200).
Other Clasifications HCS (USA) Class: Imitating substance.
USAR:g-hﬁny.
Lists
DSP(EEC) This product is not classified according to the EU agulations.
Imternational No produer wars found.
Regalations Lists
Hazarduus Material “{ 1’| National Fire
| Informution System o | Protestion N
(U.s.A) 3 Association (U.S.A.)
A

Nat canirolled MWHMIS (Chndu)

Hegnlatory Lints No products were faund.

} Other Regulations OSHA: Hazardous by definition of Hazerd Cormunicatien Standard (29 CFR 191 G.1200).
Other Clamifications HCS (US.A) Clans: irritating subsiance.
USA Regulstory
Lists
DSD (EEC) This product is not classified acxonding to the EU regulations,
Internwtional No products were found.
Regulitions Tints

Hazardous Material National Fire
Information System Protection Framusanissy
(Us.A) Association (U.S.A.) Heakh Q) mescuuy

Verifled by C.Ill.llhtm.

Valideted by CRulhhn on mmm

Prineed 92002
NORTH AMERICAN CORPORATION
Irformation Conteer  Berco Corporation ggéﬁ%?!fxgm
1001 Browu Aveaue 847.832-4000 1-800-323.0287

Taledn, Onia 43607
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R NORTH 2MER PACE B9
T-A-h#v!wiu“v e lnfreesion « howis & & r it i alberve el ciupplier mov dxy of i subaldiarics asxumns auy Heldllty wiappcver
fou sher Wﬂ_ﬂmﬂﬂm’.ﬁmm of the sere. 4l — N haoeinde eud shonid Do waeq ugh ciaten. Alibeugh

! 876 R
Validated on 9/9/2002. Winning Hands Peariized Pink Lotion Hand 224! ]
Cleaner
o Gl _ s P
( AMERICAN CORPORATION
mmzm:cmwmw?;
GLENVIEW, I 600

8475374000 1-800-323-0297
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ITECHNICAL DATA SHEET §
Hand Dishwash Detergent

e T e
DESCRIPTION: A mild liquid detergent for hand wash- §

ing of dishes, glasscs, silver, pots, and pans. Cuts food residue, oil,
fats. Provides long-lasting suds. -

#(,00003

IOLITIONS

Advantagest Directions:
High suds, Good suds stability. Excellent dissolving power. Concentrated. Economical, Use just a capful to :
sinkfil. Formaxirmum suds pour into the sink, then tun
Mild on ands. Contains the skin conditioner Glycerin (3 on water.
humectant that helps skin retain its natural moisture),
Contains no harmful alkalies or abtasives. Will not leave
— dulling soap residue because il contains no soap.
€
== For institutionel use: designed to be easily dispensed
through liquid proportioners for greater econhomy and less
mess. Nothing is wasted. CAUTION
KEEP OUT OF REACH OF CHILDREN
Pleasanuly perfumed.
Specifications: '
Phvacl o SS—_—r—r Shipping Weight in Pounds:
Color ) Pink 5 Gallon Plastic Pail 46.5 pounds
Scent Lemen Cese of & Plastic Gallons 52.0 pounds
Sped.ﬁc Gravity 0.99 - - s e
Denaity 8.3 Ibs. per gallon ‘ 2101 Clgire Court
Foam Test Initial - 155 mm N‘T e IL 60025
1% Solution S minutes - 135 mm NORTH AMERiCaAn T2 8478324010
PH Solution as is 7.5-B.0 nacarporation.comn
\ _ Total Solids 10%
) “Warsaw
-« <o
£\ micals:
) ORDERS: 300-542-3398
(2¢-4 8l0/L10°d ¥96=1 " LEDOLBGZIE "INl S3J|A¥3S NOISSIONOJ-WOMd . #bi0l . . £0-02-11
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" PRIOTE

MATERIAL SAFETY DATA SHEET
Prepared According to 29 CFR 41910, 1200
SEA "I'l()S 1- CRODECTIRENTHIOATTON

PRODUCT NAME: Raln
GENERICNAME: Dishwashing Detergent

TINIES BIAZ A0 S RIS
TOE STILIC AN Sy S TN

CHEMICAL FAMILY: Liquid Mixture
PROPER SHIPPING RAME: Not Reguiated

PHYSICAL DE SCRPTION:

Pink apaque liquid
BOLINGRANGE (F):  200-212°F
VAPOR PRESSLIREN'E
%VOLATLE: N/A
SOLUBILITYINWATER: Complete
SPESIFIC GRAVITY: B9+ .05
EVAPORATIONRATE: NE

pH:

SFCTION IV osPECTLPROVLC VN F ROV PPN T

RESPIRATORYPROTECTION:  Nene normally needed
PROTECTIVE GLOVES; None narmally required
EYEPROTECTION: Nans nommally required
VENTILATION: Room ventilation is generally adeduats
OTHER PROTECTIVE EQUIPMENT;  None normally reguired

STABAITY: Stable
INCOMPATIBILITY (Matariale to
Ayold): Strong acids and axidizers

SLCTHON VU= FIRE ANIEXPEONKIN W ARD DALY

FLASH POINT (METHOD USED): Non flammable .

UPPEREXPLOSIVE LIMIT: N/E LOWER EXPLOSIVE LIMIT: NE HAZARDGQUS DECOMPOSITION
EXTINGUISHINGMEDIA; Llge appropriale extifiguighing madla for the surmunding PROCLUCTS; None knawn

fir|.

SPECIAL FIRE FIGHTING PROGEDURES; Self contalned braathing apparatus and ful

prolective clothing shculd be wam when fighting fires involving chornicals, HAZARDOUS POLYMERIZATION:
UNUSUAL FIRE ANC EXPLOSION HAZARDS: None known Will nat occur

NEC TTONN I ST D

EYES Flush with water for at least 15 minutes. be sure to keap eyelids opened.

Get madical atantion if inMation perelsts. EFFECTS OF OVEREXPOSURE
(Primacy Route of Entry)

SKIN: Wash with plenty of s0ap and water. Wash centaminated clothing before SKIN:  Possibla imtam

muse. Gat medical atemtion if iritation parsiste, EYES: |mitant

NGESTION:  Glva milk or water to dilute. INDUCE VOMITING. Get Immediata INHALATION: Possible Irritant

medical attention. NEVER GIVE ANYTHING BY MOUTH TO AN UNCONSCIQUS

PERSON. CARCINDGENS:  Nona suspactad

INHALATION:  Remova victim to fresh alr. |f parson Is having difficulty In breathing. NTP: OSHA:

perform artificlel respiration and gel immediate medical atiention. %ER. ACGH:

SECTION IN -5 108 G ANDIAND] ING

CSECTION N =-S5 ORDPE AR FROUED]D RIS

PRECAUTIONS TOD BE TAKEN IN HANDLING AND STORAGE: STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR
Usa common sense and seund [ndustrial hyglene practices SPILLED: Woear nécoesary parsonal protactive squipment.

when handling this materal as well as any olher materigis. Evacuate all unnecessary personnel.
Keep container clozad when not In yse, Wash handa after Dlks arsa to pravent spreading of the spillad material,
handiing. Keep out of reach of chiidren; Cover with an Inert absorbent (sand. clay, etfc.). shovel into

appropriate conwiners. and dispese of in accordance with
fedaral, =iate, and locsl regulations.

Manufacrured By: w HEMI EMPTY CONTAINERS DISPOSAL: Any disposs| practicas
o Y BﬁAo?mgk oad, :,:A(;ng{ ';:;C must be in compliance with fudeml, smte and local laws,
) wwj IN 46581 e Any questions regarding disposal should ba direcled iy

the propoer valmmant agancy.
$74-267-3251 FAX: 574-267-38%4 proper go gancy

04,2902
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APR -7 2004

Pat Trueblood

Special Projects Coordinator

lllinois Department of Human Services
Business Enterprise Program for the Blind
809 Commercial Avenue

Springfield, IL 62703

Dear Ms. Trueblood,
SUBJECT:

BUSINESS ENTERPRISE PROGRAM FOR THE BLIND (BEPB) INCIDENT
REPORTING AT ARGONNE NATIONAL LABORATORY

Paragraph 2., Notification of Accidents as set forth in the ADDITIONAL LOCAL TERMS AND CONDITIONS
section of Attachment G of the Permit for establishment of a vending facility at Argonne National Laboratory
(ANL) describes procedures and requirements applicable to the BEPB for reporting of occurrences at the
ANL site. Under circumstances as specified therein, the paragraph as currently written requires the BEPB td
complete Form DOE F 5484.3, entitled “Individual Accident/Incident Report.”

You are hereby advised that Form DOE F 5484.3 under the subject permit has been replaced by Form ANL-
239, “Incident Description” and Form ANL-240, “Argonne National Laboratory Incident Analysis Report”
(enclosed). Forms ANL-239 and ANL-240 are to be completed by the BEPB for all occupational
injury/iliness, fatality, and property loss/damage in connection with any and all work performed by the BEPB
under the Permit for vending at ANL. Form ANL-239 is to be completed within 24 hours of a reportable
occurrence. Form ANL-240 is to be completed within 7 days of a reportable occurrence. Upon completion,
copy of each form is to be submitted to the DOE Contracting Officer and to the Laboratory Technical
Representative as specified in Attachment A to this Permit.

It should be noted that neither DOE nor ANL have any obligation for ensuring the BEPB’s compliance with
OSHA 300 reporting requirements.

If you have questions, or are in need of additional information, | can be contacted by phone at (630) 252-
2127, or via e-mail at rory.simpson @ch.doe.gov.

Sincerely,

qIerTy BYL
Rory S. Simpson
Contracting Officer
Business Management Team

Enclosures:
As Stated

R. Wunderlich, AAO, w/encls.

. Martinez, AAO, w/encls.

. Harvey, AAO, w/encls.

. Neeson, AAQO, w/encls.

. Schumann, AAQ, w/encls.

. Baldwin, STS, w/encls.

. McAllister, ANL-PFS-PMQ/201, w/encls.
. Moonier, ANL-PFS-PMO/201, w/encls.

. Marks, IDHS, w/encls.

cc.

VIO RXOOTV>P®W

HAMSOFFICE\W INWORD\Simpson\vendingpermittransitriR.01.doc
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INCIDENT DESCRIPTION

I am the [] Person involved [C] Witness to incident [C] Foreman/Supervisor/Visitor Host
Print name and badge number _ Division Date and time completed
Date and time of incident: / / AM PM

" Location of incident:

In your own words, write down what happened in the order in which it occurred. Inclﬁde the following
items as appropriate: ' '

X Physical conditions and work activities in the vicinity of the incident as you remember them
X Unusual conditions or circumstances ' :

X What you were doing immediately prior to the incident

X During and immediately after the incident, what you saw, heard, felt, or smelled

X What immediate action was taken by you or others

X Approximate number of persons in the vicinity; include names if known.

Signature ' Date

ANL-2389 (10-02)



Argonne National Laboratory “
INCIDENT ANALYSIS REPORT

1. Name of person, home address 2. Badge no. 3. Division & department 4. Date of hire (service date)
5. Job classification/ 6. Years of experience 7. Date of incident 8. Time of incident
.occupation | on this job
9. Time workday began 10. Supervisor’s name
11. Location of incident: 12. How was the incident reported?
Building/room Area/address

13. Name and address of treating physician

14. Date reported to Medical Department Time

15. Date reported to Supervisor Time

16. Hospitalized? [J No [ Yes

If yes, name of hospital and address

A. Vehicle or Equipment Number: . A. Nature of Incident .
B. Nature of damage [] Personal radiation exposure
[] Fire [] Explosion [] Personal contamination

[] Collision [] Other: , [[] Chemical release
C. Cost of repair & cleanup [l Estimated [J Actual [] Personal chiemical exposure
' _ (check one) [] Radiological release
D. Object/equipment/substance inflicting damage [[] Near miss
[] other:
E. Operator of equipment _ - | B. Cost, if applicable
'F. Was vehicle equipped with seatbelts? [ ] No [ Yes C. Person(s) reporting incident
. 0 :
Ifyes, was seat belt in use? D. Object/equipment/substance related

ANL-240 (3-03) - _ _ ' Page 1



19. Describe the incident and how it occurred:

20, Witnesses to incident:

21. Describe the specific factors that caused or contributed to this event.

22. What were the contributing causes that, if corrected, could prevent recurrence?

23. What immediate remedial actions were taken?

24, What corrective actions will be taken to address contributing causes?

25. Incident Analysis Report prepared by:

Print name: Signature: Date:

I have reviewed and approve of this incident analysis report:

26. Employee’s supervisor’s signature: ' | 7 Date:

27. Division director’s signature: : Date:

Page 2



10.

11.

12.
13.

14.
15.
16.

17.

18.

19.

20.

Instructions

Record name of the person involved, e.g., person injured, person operating motor vehicle at time of incident, or person
observing property damage.

Record ANL-E badge number of person involved. For persons without an ANL-E badge number, enter “None.”

Record division and department of the person involved. For non-ANL-E personnel, enter division and department responsible
for their access to ANL-E

Record the involved person’s most recent date of hire at ANL. For non-ANL-E personnel, enter “Not an employee.”
Record job classification or occupation.

Record the length of time in years that the employee has worked at his/her present job classification or occupation.
Record the date of the incident. |

Record the time of the incident.

Record the time the workday began for the pérson involved.

Record the name of the supervisor of the person involved. For non-ANL—E personnel, enter the name of the person responsible

* for their access to ANL-E.

Record the location of the incident. Provide the ANL-E building and room number, area, or address.

Record how the incident was reported (e.g., employee informed supervisor; 911 call [name of person who placed call];
employee reported to Medical Dept.; employee was driven to Medical Dept., etc.).

If treatment was provided by the ANL-E Medical Department, enter “ANL Medical Department.” For injuries/illnesses trcated
bya non-ANL—E medical care provider, provide the name and address of the treating physician.

Record the date and time employee reported injury/illness to the ANL-E Medical Department.

Record the date and time employeé reported injury/illness to first line supervisor.

Identify whether injury/illness required in-patient hospitalization. If hospitalized, provide the name and address of the hospital.
If damage td a vehicle, equipment, or structure occurred, provide information on (A) the vehicle or equipment number; (B)
nature of damage; (C) cost to repair/replace and clean up damage (include programmatic time spent); (D) what caused the
damage; (E) name of person operating the equipment that caused the damage or was damaged; and (F) if a vehicle was
involved, was it equlpped with seatbelts and, if yes, was the seat belt in use.

For an incident other than occupational injury/illness or property damage mdlcate (A) the nature of the incident; (B) cost
including cleanup and disposal and/or cost to control the hazard; (C) name of person(s) reporting the event; and (D) name of
the object, equipment, and/or substance related to or involved in the incident.

Describe the incident in detail and how it occurred. Items to include are the specific activity the employee was engaged in at
the time of the accident/incident, a chronological description of all facts relating to the incident, and any action that removed or

by-passed safety requirements or features. Attach additional sheets if necessary.

Identify any witnesses to the incident. Statements of persons involved, witnesses, and supervisor must be attached to thlS
Incident Analysis Report. Use Incident Description form, ANL-239, :

Page 3



21

22,

23.

24,

25.

26.

27.

Describe the specific factors that caused or contributed to this event. Identify any contributing personnel actions, hazardous
physical conditions, job factors, and environmental and equipment conditions that may have had any impact on the incident.
Attach additional sheets if necessary.

Describe the contributing causes that need to be corrected to prevent recurrence. Attach additional sheets if necessary.

Describe the immediate actions that were taken to remove the hazard or to avoid a repeat of the incident. Attach additional
sheets if necessary.

Describe the corrective actions that will be taken to address the contributing causes. Include assignment of responsibility and
anticipated completion dates. Attach additional sheets if necessary.

Provide the name of the person preparing the Incident Analysis Report, as well as their signature and date signed.

The Incident Analysis Report must be reviewed and approved by the employee’s immediate supervisor. Document the review
and approval by providing the signature of the employee’s immediate supervisor and date signed. :

The Incident Analysis Report must be reviewed and approved by the employee’s divisioﬁ director. Document the review and
approval by providing the signature of the employee’s division director and date signed.

Page 4



